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Volume 57, Number 5S Abstracts 93Sof smoking (76%). Other co-morbidities included diabetes
(47%), obesity (35%), and CAD (44%). Consistent with
previous ﬁndings, CAS was associated with higher inci-
dence of microemboli (P ¼ .0005) and with susceptibility
to memory decline (P ¼ .0085). Negative univariate asso-
ciations were found for 5-HTT (serotonin transporter)
short alleles with memory decline (P ¼ .016) and brain-
derived neurotrophic factor (BDNF) polymorphism with
incidence of microemboli (P ¼ .018). After adjusting for
ApoE risk alleles, incidence of microemboli trended with
memory decline (P ¼ .099).
Conclusions: Despite a small number of patients, our
study showed that genetic polymorphisms such as 5-HTT,
BDNF, and ApoE may provide additional insight on post-
operative changes in cognition. Further investigation of
these polymorphisms is warranted to understand and
potentially prevent cognitive deterioration following
carotid revascularization procedures.
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Objectives: The impact of degree of contralateral
stenosis on outcome after CAS and CEA remains
unknown. We aimed to identify those patients at increased
procedural risk due to contralateral stenosis or occlusion
(CO).
Methods: All patients undergoing CEA or CAS in
the Vascular Study Group of New England were identi-
ﬁed from 2003-2011. Patients were stratiﬁed by
symptom status and degree of ipsilateral stenosis. Primary
endpoint was any stroke or death (S/D) at 30 days.
Bivariate and multivariable analyses (adjusted for age,Table. Thirty-day stroke/death rate in symptomatic and asym
CS < 50% CS 50-79%
No. % No. %
ASX
Ipsi 50-80% (n ¼ 1655) 9 0.9 3 0.6
Ipsi >80% (n ¼ 4945) 18 0.7 14 0.9
SX
Ipsi 50-80% (n ¼ 1115) 10 1.4 7 2.4
Ipsi >80% (n ¼ 2195) 25 2.1 11 1.7
ASX, Asymptomatic; CO, contralateral occlusion; CS, contralateral stenosis; ISPgender and procedure) were done to assess the impact
of the degree of contralateral stenosis as assessed by
Duplex Ultrasound.
Results: 9362 CEA patients (33.4% symptomatic
[sx]) and 663 CAS patients (34.4% sx) were included.
Contralateral disease did not impact outcome in asymp-
tomatic (asx) patients with 50-80% ipsilateral stenosis.
Asx patients with ipsilateral >80% stenosis and CO had
signiﬁcantly increased S/D rate (3.4%; P < .01; OR, 5.4
[2.6-11.4]). Sx patients with >80% ipsilateral stenosis
were not impacted by contralateral stenosis, while those
with 50-80% ipsilateral stenosis and 80-99% contralateral
stenosis had the highest S/D rate (6.9%; P ¼ .05; OR,
5.1 [1.1-24.7]).
Conclusions: The impact of contralateral disease on
outcome after carotid revascularization is different for asx
vs sx patients. Regardless of procedure, CO increases the
risk for asx patients with >80% ipsilateral stenosis, while
80-99% contralateral stenosis increases the risk for sx
patients with 50-80% ipsilateral stenosis.
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Objectives: Postoperative readmission is associated
with increased morbidity and mortality. We evaluated risk
factors for readmission and postdischarge mortality
following carotid endarterectomy (CEA) in the ACS-
NSQIP.
Methods: All patients undergoing CEA without
concurrent cardiac procedure in the 2011 NSQIP were
identiﬁed. Independent predictors of 30-day readmission
and postdischarge mortality were determined using multi-




No. % No. % No. %
0 0 1 0.9 .88 13 0.8
1 0.3 12 3.4 <.001 45 0.9
2 6.9 3 5.1 .05 22 2.0
6 3.5 2 1.7 .56 44 2.1
I, ipsilateral; SX, symptomatic.
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atic) undergoing CEA with readmission occurring in 667
(7.5%; symptomatic, 10%; asymptomatic, 7%; P < .01).
Postoperative stroke rate was 1.2% (n ¼ 107) with 36%
taking place postdischarge. Thirty-day mortality rate was
0.9% (n ¼ 80) with 45% happening postdischarge. Overall
complication rate was 9.4%. 27% of complications occurred
postdischarge with 70% of these undergoing readmission.
Strongest independent predictors of readmission included
OR take-back (OR, 9.2; 95% CI, 7.1-12.0), preoperative
nursing home residence (OR, 2.7; 95% CI, 1.6-4.5),
symptom status (OR, 1.4; 95% CI, 1.1-1.8), underweight
(OR, 1.8; 95% CI, 1.1-2.9), CKD (OR, 1.3; 95% CI,
1.1-1.5) and anemia (OR, 1.5; 95% CI, 1.1-2.2).
Conclusions: Half of postoperative deaths and
a quarter of complications occur postdischarge with postdi-
scharge complications often leading to readmission. Patient
selection and close follow up may play a role in mitigating





Return to OR, % 3.1 n/a n/a
MI, % 1.2 22 88
Stroke, % 1.2 36 89
UTI, % 1 63 44
Pneumonia, % 1 34 86
Sepsis, % 0.6 54 96
Fig. Carotid duplex ultrasound image of a patient with acute type
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Objectives: Many patients with acute type A aortic
dissection present with neurologic symptoms and have
abnormal carotid duplex ultrasound (CDU) ﬁndings. We
performed an analysis to determine the characteristics of
CDU in acute type A aortic dissection.
Methods: A prospectively maintained aortic database
was queried for consecutive patients who underwent repair
of acute type A aortic dissection between January 2002 and
December 2011. Patients who had CDU during their
hospitalization were reviewed. Analysis was performed to
determine risk of pre- and postoperative stroke.
Results: We repaired 288 acute type A aortic dissection
patients of which 87 patients had CDU during their hospi-
talization. Of the 87 patients, 61 (70%) had ﬁndings consis-
tent with proximal dissection. Abnormalities noted onCDUincluded dissection ﬂap on B-mode imaging, a second
pulsed waveform after the initial systolic upstroke, and
a widened and jagged systolic peak (Fig). A dissection ﬂap
extending into the common carotid arteries was visualized in
18 (21%) patients and was associated with preoperative
stroke in 4 (22%) compared with 7 (10%) in those without
a visualized dissection ﬂap (P ¼ .108). Overall, 20 of 288
(7%) patients had evidence of stroke at presentation.
Conclusions: Aortic dissection should be considered
in the presence of certain abnormal carotid waveforms-
even in the absence of a visualized dissection ﬂap. Recogni-
tion of these abnormal waveform patterns may expedite
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Objectives: To report on outcome after vein graft
interposition in patients with upper and lower limb arterial
injuries.
Methods: Retrospective data analysis. All patients who
underwent vein graft interposition for repair of limb arterial
injuries in our institution since 1989 were included,
analyzed and followed. Study endpoints were: peri-opera-
tive mortality, early and long-term limb salvage, patency
and vascular reintervention.
Results: A total of 152 patients (127 male; median age:
31.7 yrs; range: 5.3-77.2) who presented with 158 lesions of
limb arteries (lower limb: n¼ 90; upper limb: n¼ 68) under-
went repair using vein graft interposition. The vast majority
of lesions were caused by blunt trauma (n ¼ 144; 91%).
